PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION GF CORPORATIONS

=

DOCUMENT #

1, Corporalion Namo

CONTINENCE CARE SERVICES

P97000047106 (4)

OF FLORIDA, INC.

Principal Place of Business
12971 EAST HIGHWAY 25

M-'.'iii’\’ri{g;f\(rigcss
12971 EAST HIGHWAY 25

FILED
Apr 17 1998 8:00am
Secretary of State

AR AW W A

P.0. BOX 184 P.O. BOX 184
OCKLAWAHA-FL-821 T8 OCKLAWAHA FL 32179 DG NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
N 05/28/1997
i ¢, Principal Place ol Busingss 2a. Mailing Adldress 4. FEI Number Applied For
] 135 S Me, 25 2] P¢ Bet S0 .44 95 18 Nol Applicatile
Sulte, Apt. #, elc 1 Suile, Apt. #_ etc. i
P —— é 5. Certificate of Status Desired | $8'75 Additional
';2-‘ 27] | Fea Required
C*E_V_& State . Giyg State §. Election Campaign Financing $5.00 may Be
;l = L,D_,LLQ. e ﬁ {: 23] ()dc‘cw.‘a ](\r\.a Trust Fund Conlribution Added to Fees
Zp, B9 8% Country IV_\MU/- 7“1. b | Country 8. This corporation owes or has paid the currenl year Intangible
24 F—-‘f"‘ m N |Jt:é o gg:] 777773%‘ 29 30—| YV rvn Personal Property Tax due June 30. Yes [ No
g. Name end Address of Current Reglsiered Agent 10. Name and Address of New Registerod Agent
ALBRIGHT, LINDA A 81 Name
12071 EAST H‘GHWAY % 82| Sireel Address (P.O. Box Mumber is Not Acceplabla)
OCKLAWAHA FL 32179
83
84] City FL ss] Zip Code

agen!. | am famhgr with, and accept the obhgations of, Seetion 607.0506, f lorida Statutes.
SIGNATURE G G o
S| -

(0T Hegeiered Agant sgnatire requved whor 10rslanng)

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Statr ol Flonda. Such change was aulhorized by the corporation’s baard of dirsclors. | hereby accept the appointment as registered

4lu)qs

Late

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an

‘O ~ oy

atlachment with an addrass.

~\ N

el

IgR&tur tyjiel or prnded Tusrue of re et b gappahialile

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 I YA 11 T4LE O change [ Addition

NAME ALBRIGHT, LINDA A 3 2 HAME

seeraoness | P.O. BOX 184 + 3 STRIET ADORESS

CITY-§T-2P OCKLAWAHA FL 32179 14CTY-5T-2IP

TLE Y T [J oegte 21T [ change L] Addition

HAME ALBRIGHT, GEORGE J i 22 NAME

seetanress | 209 S,E. 15TH AVE 4 3 STREE | ADDRESS

CITY-ST- 2P OCALA FL 34471 - 2 4 CITY-51- 2P

TLE T necere S1TILE U crangs [T Acdilion

NAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-51- 2P - 34 CNY-ST- 2P

e T DELETE 41 TiTLE [T change T Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P o 44 0IY-S1. 2P

TITLE ] veLere ILE [JChange T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TLE [ 1 beLETE §1101LE [J change L] Addition

HAME 52 BAME

STREET ADDRESS 5.9 STRIFT ADDRESS

CITY-ST- 2P L B4 CIIY-§)-7P

14, | hereby certlfy that the information supypslicd wilh this Thng does nol qualily far the exernption stated in Section 112.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this annual report o supplomentat sinual report s trag and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
oHicer or director of the corparation or fhe receiver of fruslee empowered to execulo this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

IV N - O e=m o e



